There were two objectives.
self-esteem, health-related knowledge and/or attitudes, self-reported behaviour (eating habits, physical activity, leisure activities, smoking, drinking, drug use), physical fitness, and risk behaviour.
2. For studies using a health promoting schools approach, changes in the following were assessed: provision and quality of school lunches, staff training and involvement of students, aspects of health-related behaviour such as dietary intake (assessed by self-report, observed choices, plate waste, uptake of school meals, school lunch content analysis), cardiovascular risk factors (assessed by a variety of physiological measures), physical fitness, dental health (plaque, gingivitis, and caries assessed by clinical examinations), pregnancy rates, self-reports of self-esteem, experience of bullying and aggression, associated knowledge and attitudes, substance abuse, and exposure to the sun.
How were decisions on the relevance of primary studies made? Titles and abstracts of identified studies were assessed independently by two reviewers. If either reviewer considered the paper relevant, it was obtained. Obtained papers were independently examined against the review inclusion criteria and any disagreements or queries were resolved by discussion, or if necessary, by recourse to a third reviewer.
Assessment of study quality
Studies were assessed with reference to school selection, study design, outcomes measured and tools used, and time between intervention and post-test(s). Study validity was assessed by one reviewer and checked by a second reviewer.
Data extraction
Data were extracted on the following: name of intervention, study objective, study design, outcomes measured and tools used, time between intervention and post-test(s), participant details, intervention details, setting, theory base, programme development, content, provider of activities, intensity and duration of intervention, resources, results, social/psychological effects, effects on the organisation, and costs. Data were extracted by one reviewer, using a proforma, and checked by a second reviewer.
Methods of synthesis
How were the studies combined? The studies were combined in a narrative summary.
How were differences between studies investigated?
Each study was summarised and discussed separately.
Results of the review
Twelve studies were included overall. This included five RCTs, three matched non-randomised controlled trials, two before-and-after studies, one using schools assigned to matched triads and randomised to intervention or reference conditions, and one using matched schools. Four studies were evaluations of interventions in schools meeting criteria for health promoting schools and eight were studies using a health promoting schools approach. The exact number of schools included in the review was unclear but appeared to be around 200.
Descriptions of interventions and methodological quality varied greatly across the included studies. Most of the studies were underpowered; two out of the 12 studies were adequately powered RCTs. Although the interventions tested in the included studies clearly drew implicitly on a number of health promotion theories, the theory base was explicitly stated for only two interventions. None of the schools involved in the studies had implemented all the components of the health promoting schools approach. Overall, the evidence available to support the health promoting schools approach was limited but promising.
Substance use and misuse (3 studies):
Findings were not conclusive.
Sex and family life education (2 studies):
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A sexual health and pregnancy preparation programme was effective in terms of reducing pregnancy rates among 14-18 year olds, but rates rose again after the intervention. Knowledge gains on human sexuality were found among grades 4-8 in another study.
Food and nutrition (5 studies):
Benefits were seen in terms of healthier food choices at school lunch-time and school snack-time as a result of a healthy eating policy. However, improvements were not observed outside of school. Results from three RCTs focusing on nutrition interventions showed some improvements in lipid profiles, healthier food intake, and knowledge gains. Findings were not uniform, however, across the trials.
Health-related exercise (3 studies):
Some favourable results were seen from programmes promoting health related exercise, but findings were not uniform across the three studies involved.
Safety (1 study):
Knowledge gains were reported in the area of safety and first aid among grades 4-8.
Psychological aspects of health (6 studies):
Three studies showed improvements in self esteem occurring as a result of simple changes such as involving students in planning, and there was also a decrease in bullying. Two out of three studies assessing aspects of psychological health relating to heart disease prevention goals showed improvements in attitudes and social reinforcement.
Personal hygiene (2 studies):
One study on personal hygiene reported knowledge and attitude gains in the areas of disease prevention and healthy body respectively among grades 4-8. A second study focusing on a dental hygiene promotion programme found no significant between-group differences.
Environmental aspects of health (2 studies):
One study reported gains in the area of healthy environment and knowledge gains in consumer health and community health, respectively, among grades 4-8. An evaluation of a sunshine and skin health programme found positive changes in knowledge and attitudes in the intervention school.
Effects on the school (3 studies):
One study reported that although many schools broadened their concepts of health promotion, only a minority of project schools developed general health promotion policy documents. Another study reported small, but nonstatistically significant gains in smoke-free environment, health food choices, health workplace, stimulating clean healthy environment and equal opportunities for health. A study of anti-bullying activities acknowledged the importance of good communication between staff and the full involvement of all those concerned.
Cost information
Insufficient information was given to be able to comment on relative costs, but in a UK study of health promoting schools a small financial investment in schools was considered important for success.
